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Executive Summary
Health care workers experience significantly more injuries at work due to violence than
workers in all other industries, with a particularly higher risk to health care workers in
Emergency Departments (EDs) (Copeland & Henry, 2017, p. 65). Following a violent event,
94% of nurses experienced one or more symptoms of post-traumatic stress disorder, which have
a significant relationship with work productivity (Gates et al., 2011, p. 59). Workplace violence
(WPV) events are linked to poor staff retention, poor quality of care, increased staff burnout, and
patient/visitor dissatisfaction (Renker et al., 2013).
These issues can be addressed with a simple screening tool in the triage area of the
Emergency Department. The STAMP screening would consist of a yes/no answer by the triage
nurse if the patient exhibits one or more signs of the evidence-based STAMP assessment:
staring, tone of voice, anxiety, mumbling, and pacing (Weeks et al., 2013). By utilizing the
STAMP screening, patients who have potential to become violent during their ED visit can be
identified and indicated to ED staff on the track board of the department so appropriate measures
can be taken to prevent escalation or address it appropriately if it occurs.
This STAMP screening protects staff, patients who could become violent, and patients
who are often bystanders in violent situations in the ED. It would be a low-cost intervention to
implement, requiring the addition of a yes/no screening to the triage screen and a column on the
ED track board. Staff could be trained via email and in person at staff meetings and shift reports,
requiring no additional cost for staff education. Evaluation of the intervention’s success would
involve comparing the amount of workplace violence (WPV) events before and six months after
implementation. By implementing the STAMP assessment, patients and staff at Parkland
Hospital can experience an environment of safety in the ED with minimal cost to the institution.
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Workplace Violence in the Emergency Department: Screening with the STAMP Assessment
While caring for patients in an Emergency Department (ED) comes with a guarantee for
unpredictability and excitement, violence and assault should not be expected parts of the job.
Hospital employees experience four times more violence in their field compared to other
industries of work, and rates of workplace violence (WPV) by patients toward hospital staff have
increased in recent years (Arnetz et al., 2017). This benchmark study would consist of
implementing the evidence-based STAMP screening in the triage process of patients in the
Parkland Hospital Emergency Department. The STAMP assessment involves a yes or no answer
to five observable indicators of potential violence that staff can quickly assess: staring, tone of
voice, anxiety, mumbling, and pacing (Weeks et al., 2013, p.36). By implementing a simple
screening tool in the triage process that can predict patients who may become violent, staff can
be more aware of these patients and able to prevent escalation before it occurs or be more
prepared to intervene if it does.
Rationale for the Project
Workplace violence incidents are recognized as an issue in healthcare facilities across the
world, with particularly high occurrence in Emergency Departments (Hassankhani et al.,
2017). Healthcare workers are four times more likely to be assaulted than other professions, with
increasing rates of assault in the last five years (Occupational Safety and Health Administration
[OSHA], 2015). Furthermore, the detrimental effects of WPV do not end when an act of violence
ends. Following a violent event, 94% of nurses experience one or more symptoms of posttraumatic stress disorder, which have a significant relationship with work productivity (Gates et
al., 2011, p. 59). Workplace violence events are linked to poor staff retention, poor quality of
care, increased staff burnout, and patient/visitor dissatisfaction (Renker et al., 2013). In an effort
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to prevent WPV incident occurrence in the ED, the PICOT question arose: Does use of a
STAMP assessment screening tool in triage (I) decrease the amount of workplace violence
incidents (O) toward Emergency Department staff members (P) versus no screening tool (C)
over a period of 6 months (T)?
Literature Synthesis
Through patient observation and interviews with ED staff, Luck et al. (2007) identified
the STAMP components as five observable elements that indicated potential for violent behavior
in ED patients: staring and eye contact, tone and volume of voice, anxiety, mumbling, and
pacing. As the number of behavioral cues increased, researchers found the risk for violence to
increase accordingly (Luck et al., 2007). The STAMP screening is recommended by researchers
as "the only risk assessment tool to predict patient violence in emergency departments," (Ghosh
et al., 2019, p. 1262). The STAMP assessment allows ED staff members a quick and easy way to
"take action early to protect the agitated patient, themselves, their colleagues, and other patients
and keep the unit quiet and calm for healing and personal safety" (Weeks, 2013, p. 36).
Project Stakeholders
The obvious stakeholders affected by this project would be ED staff members, who are
made aware of potentially violent patients and given the opportunity to minimize escalation and
maintain a safe environment. Patients with a positive STAMP screening could be affected by
early intervention by staff, which may contribute to a more conducive environment of treatment
for them. Patients who do not screen positive on the STAMP assessment would also be affected,
as less violence would result in a more peaceful area of treatment for them. Those patients are
often bystanders in WPV events, and they would receive more focused care if staff and resources
were being utilized for a lower number of violent events. Other departments who are often
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involved in WPV incidents would also be affected by a decreased number of events, including
psychiatric services and police officers.
Implementation Plan
The plan for the implementation of the STAMP assessment triage intervention by an
assembled STAMP task force in the ED would begin with a preparation phase of a few weeks
prior to the go-live date. This preparation would involve the police department, safety center,
Information Technology department, and Emergency Department staff. Education of staff prior
to the go-live date via email and in person during shift reports and staff meetings would also
occur. After the go-live date, continuous communication would be necessary with Emergency
Department staff to reinforce adherence to use of the screening tool and to provide updates
regarding effectiveness of the tool throughout the implementation. Six months after the go-live
date, workplace violence data would be analyzed for effectiveness of the intervention, allow for
feedback, and make adjustments as needed for future success.
The steps of the project implementation would be as follows:
1. Gather facility-specific data through the police department and safety center to obtain
“control” numbers for WPV incidents that will provide a baseline amount of incidents.
2. Work with Information Technology team to add a yes/no STAMP screening button to the
triage assessment of Electronic Medical Record (EMR) with a set go-live date. A positive
screening on a patient should also be indicated to staff on their Epic track board with an
orange color.
3. Email ED nursing staff with information regarding current WPV data and
implementation of new STAMP assessment including go-live date.
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4. Reinforce upcoming go-live date of triage screening to staff during shift reports and staff
meetings.
5. Implementation begins on go-live date.
6. Monitor use of screening tool by triage nursing staff and amount of positive screenings
throughout implementation for adherence.
7. Send out biweekly and monthly updates encouraging staff to continue adhering to new
screening and sharing improvements with workplace violence incidents. Provide
opportunity throughout for staff feedback.
8. At 6 months from go-live date, evaluate effectiveness of intervention and share results
with staff. Provide opportunity for feedback from staff regarding adjustments and
relevant interventions for future.
Timetable
If the project were to be implemented at Parkland, the first step of operation would
consist of recruiting the STAMP task force of ED staff and management. After assembling team
members, the preparation portion of the project four weeks before the set go-live date would
begin by gathering facility-specific WPV data and working with the Information Technology
team to add the described STAMP components to the EMR. Preparations would continue within
the two weeks prior to the go-live date by informing staff about the upcoming STAMP
assessment implementation, sharing data and anecdotes with them to assure them of its necessity,
and reinforcing information about the change and go-live date at staff meetings and shift reports.
When the go-live date arrives, the task force will monitor use of the new tool and encourage
adherence as well as update staff biweekly regarding ongoing results of the project. Six months
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after the go-live date, evaluation for effectiveness of the STAMP assessment on WPV rates will
be assessed by the task force and plans for future adjustments to the project can be made.
Data Collection Methods
Data regarding the number of WPV incidents in the ED at Parkland Hospital would be
obtained via collaboration with the Safety Center and the Dallas County Hospital District Police
Department. By analyzing the number of WPV incidents reported to the Safety Center as well as
police reports filed with DCHD police by ED staff members, a before and after comparison can
be assessed for intervention effectiveness. In order to evaluate for effectiveness of the STAMP
assessment, one could compare data pre-implementation and six months after implementation
using violent events in the ED reported via police reports and safety posts, likely employing
descriptive statistics and a paired t-test for data analysis.
The most important part of the evaluation process for the STAMP screening is to
determine if it contributes to a safer environment for staff and patients in the Emergency
Department. Prior to implementation, a STAMP task force comprised of ED staff members
(techs, nurses, and managers) can be assembled to encourage adherence, provide feedback, and
evaluate effectiveness at the end of the intervention implementation. By comparing data
regarding workplace violence events before and six months after implementation of the STAMP
screening with the STAMP task force, effectiveness can be evaluated, and adjustments can be
made for future interventions as applicable.
Statistical analyses would be centered on comparison of WPV event data before and six
months after implementation of the STAMP screening assessment. A simple paired t-test may be
the best way to analyze for a significant decrease in the amount of WPV events before and after
implementation, and analysis could be broken down further into types of violent events (i.e.
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verbal, physical, sexual) if relevant. Descriptive statistics could also be used to analyze for
effectiveness of the intervention as it pertains to gender of staff and perpetrators in WPV events,
shift in which WPV events occur, areas of the ED where WPV events occur, and experience
level of staff involved in WPV events.
Cost/Benefit Discussion
Investors, leaders, and management will be interested to know that this would be a lowcost intervention (if any cost) that only involves adding a screening button to the triage process
and a column to the track board of the department. Training of staff could be done via email with
a quick lesson and reinforced verbally during staff meeting and shift reports, requiring no
additional cost to stakeholders for training. The cost to implement this change project would be
low for these reasons, and the financial benefits of the project would be quite appealing to
stakeholders. Because workplace violence is linked to poor staff retention, poor quality of care,
increased staff burnout, and patient/visitor dissatisfaction (Renker et al., 2013), a simple
intervention that addresses workplace violence would certainly be desirable to stakeholders as a
positive change for the department and facility. Aside from financial benefits, implementation of
a STAMP assessment would provide a safer environment for ED staff and patients alike to
facilitate better quality of care.
Discussion of Results
Because this project was not actually implemented due to the COVID-19 crisis, results of
the study are a hypothetical discussion. The ultimate goal of implementing a STAMP assessment
to screen patients in the Parkland Hospital Emergency Department (ED) for potentially violent
behavior would be to reduce incidents of workplace violence (WPV). A significant decrease in
WPV incidents would be the picture of success for this project, indicating a safer environment

WORKPLACE VIOLENCE IN THE EMERGENCY DEPARTMENT

11

for staff and patients as a result of implementation of the STAMP assessment. With staff and
patient as affected populations by this project, creating an environment of enhanced safety for
them is of utmost importance.
Conclusions/Recommendations
The current health crisis surrounding the COVID-19 pandemic prevented the actual
implementation of this change project. Going forward, actual application of the plan and
evaluation described would be the next step to creating a safer environment for
employees and patients in the Emergency Department of Parkland Hospital. The STAMP
assessment would give staff the opportunity to intervene before escalation occurs with
simple interventions like therapeutic communication, allowing for increased safety for
staff as they help and a calmer setting for patients as they heal.
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Appendix A
Evaluation Table
PICOT Question: Does use of a STAMP assessment screening tool in triage (I) decrease the amount of workplace violence
incidents (O) toward Emergency Department staff members (P) versus no screening tool (C) over a period of 6 months (T)?
PICOT Question Type: Intervention Etiology

Diagnosis or Diagnostic Test Prognosis/Prediction Meaning
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Demographics
, experience,
shift worked
DVs – WPV
incidents
(sorted into
verbal,
physical),
aggressor,
location of
incidents,
psychological
consequences,
action taken

Descriptive
statistics, bivariate
analysis, Fisher’s
exact test, Colaizzi
method

96.3% participants
reported WPV in last
12 months, usually
by a male in a lucid
state
Males only
experienced verbal,
females experienced
verbal and physical
More incidents on
night shift
More incidents in
triage area

Limitations – One hospital, one role, small
sample size
Feasibility – Further supports data
regarding night shift and more aggression
toward female staff
LOE – VI
USPSTF not applicable
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Gates,
Gillespie,
& Succop.
(2011).
Violence
against
nurses and
its impact
on stress
and
productivit
y.

Gillespie,
Pekar,
Byczkows
ki, &
Fisher.
(2017).
Worker,
workplace
, and
communit
y/environ
mental
risk
factors for
workplace
violence
in
emergency

Increased risk of
WPV in
healthcare,
moreso in EDs

Crosssectional
design

230 Emergency nurses
32 male, 198 female
Majority Caucasian

Randomi
zed
sample of
3000
surveys
sent out
to ENA
members

Higher numbers
of WPV incidents
in ED vs. other
workplaces and
other healthcare
depts
Higher WPV
rates toward
females,
physicians/nurses
, night shift
workers, adult
care

Crosssectional,
epidemio
logical
research
design
using
survey
methods

280 employees from 6
Eds in Midwest United
States
4 hospital-based, 2
freestanding EDs in
urban, sub- urban, and
rural community
settings
3 with general pt
populations, 2
pediatric-specialized, 1
adult-specialized
Recruited in person
from the 6 EDs during
morning/evening shift
change reports

IVs - Race,
gender,
education
level,
workplace
characteristics
(rural/urban,
census
volume,
population,
violence
prevention
training)
DVs Healthcare
Productivity
Survey (HPS)
Scores, Impact
of Event
Scale-Revised
(IES-R)
Scores
IVs - Gender,
race,
occupational
role,
employment
status, shift,
type of ED, pt
population,
ED setting
DVs - Verbal
abuse, threats
of violence,
physical
assaults

Descriptive and
bivariate statistics
using SPSS

WPV linked to
increased negative
stress, decreased
work productivity,
decreased quality of
pt care

Limitations – no examination of causative
relationship, no discernment of severity of
WPV incidents, potential for error d/t selfreporting
Feasibility – extremely feasible to WPV
among ED staff
LOE – VI
USPSTF not applicable

Frequencies,
percentages, Chisquare tests, and
adjusted relative
risks with 95% CI

Greater risk for
violence for RNs
Greater risk in
hospital-based vs.
freestanding ED
Verbal abuse often a
precursor to physical
Patients more often
assailants than
family/visitors

Limitations – Convenience sample
(although stratified quota used to offset
bias), limited geographical area
Feasibility – extremely applicable to ED
WPV incidents with regard to various ED
settings/populations
LOE – IV
USPSTF not applicable
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departmen
ts.

Hamdan
& Hamra.
(2017).
Burnout
among
workers in
emergency
departmen
ts in
Palestinian
hospitals:
Prevalence
and
associated
factors.

Hassankha
ni,
Parizad,
GackiSmith,
Rahmani,
&
Mohamma
di. (2017).
The
consequen
ces of
violence
against
nurses
working in
the
emergency

Occupational
burnout is a result
of stressful
workplace
environment
Burnout leads to:
-poor
mental/physical
health of workers
-decreased
quality of care/pt
satisfaction for
pts
-increased
absenteeism/turno
ver/job
dissatisfaction/hig
her
costs/financial
losses for
organizations

Healthcare WPV
is recognized as a
worldwide issue,
occurring across
continents,
particularly worse
in EDs

Crosssectional
design
utilizing
a selfadministe
red
questionn
aire to
collect
data from
workers
at 14 EDs

Qualitati
ve
explorato
ry design
was of
semistructure
d
interview
s with 16
nurses
working
in EDs in
5
hospitals
in West
and East

444 ED workers with at
least one year
experience
From 14 Palestinian
EDs (8 from West
Bank, 6 from Gaza
strip)
161 nurses, 142
physicians, 141
administrative
personnel

16 nurses working in
EDs in 5 hospitals in
West and East
Azerbaijan
9 males, 7 females
Ages 26-44
2-18 years experience
At least a bachelor’s
degree

IVs - Region,
sector, gender,
age, job
category,
years of
experience,
level of
education

Descriptive
statistics, bivariate
analysis via Chi
square tests, Odds
ratios and 95% CI,
and adjusted odds
ratios and 95% CI

DVs - levels
of burnout
(broken into
emotional
exhaustion,
depersonalizat
ion, personal
accomplishme
nt)

IVs –
demographics,
job details
DVs – WPV
suffering
(sorted into
mental health
risks, physical
health risks,
threats to
professional
integrity, and
threats to
social
integrity)

Burnout worse
among nurses than
physicians or
administrative
personnel
Burnout higher in
workers <30 years
old

Limitations – self-reporting, no examination
of causative relationship
Feasibility – extremely applicable to ED
WPV incidents with regard to various ED
settings and burnout effect on staff
LOE – IV
USPSTF not applicable

Physical violence
incidents
significantly
associated with
higher levels of
burnout, no
association with
verbal violence

Conventional
context analysis

Burnout significantly
associated with
workers intentions to
leave work at the
EDs
WPV incidents
negatively affect
workers relationships
with colleagues,
spouses, and families
Also leads to
physical
consequences of
chronic pain and
PTSD sxs
Affects job
performance
negatively as well,
leading to more
errors, poor quality of

Limitations – small sample size, one role
Feasibility – Applicable to EDs worldwide
as a global issue, displays personal and
organizational effects of WPV
LOE – VI
USPSTF not applicable
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departmen
t: A
qualitative
study.
Lanthier,
Bielecky,
& Smith,
(2018).
Examining
risk of
workplace
violence
in Canada:
A
sex/gender
-based
analysis.

Renker,
Scribner,
& Huff
(2013).
Staff
perspectiv
es of
violence
in the
emergency
departmen
t: Appeals
for
consequen
ces,
collaborati
on, and
consistenc
y.

Azerbaija
n of Iran

WPV leads to
physical/psycholo
gical issues
(physical harm,
PTSD,
depression,
anxiety, sleep
issues, substance
use, death)
Men more at risk
for non-workrelated violence
Women more at
risk for nonwork-related
sexual violence
Violence toward
ED staff by
pts/families/visito
rs is common
Affects well
being, morale,
and care practices
of staff
Decreases staff
retention, prestige
of hospital
Increases pt and
visitor
dissatisfaction

care, less pt
satisfaction

Two
waves of
the
Canadian
General
Social
Survey
on
Victimiza
tion via
phone/in
person

27, 643 respondents to
survey

Crosssectional
mixedmethod
descriptiv
e design
used a
survey to
measure
violence
experienc
es and
interview
s with
key
informant
s

41 nurses and 10
paramedics

Stratified probability
sample
Ages 15 and older,
living in private
dwellings in one of the
ten Canadian provinces

41 female

IVs – sociodemographic
factors, gender
DV workplace
violence
(sorted by
nature, victim
relationship
with
perpetrator,
perpetrator
gender)

IVs – d
emographic
information,
precipitating
events

41 full-time workers
25 night shift

Descriptive
analysis, logistic
regression

DVs Physical
workplace
violence
events
(categorized
into type of
act), type of
perpetrator
(pt, family,
visitor)

Women more than
twice as likely to
experience WPV than
men

Limitations – Only examined physical and
sexual assaults, underdisclosure d/t selfreporting (social desirability bias), no
evidence of causality

Men are most often
perpetrators of WPV

Feasibility – Non-specific to healthcare/ED,
but displays difference in gender for WPV
risk
LOE – IV
USPSTF not applicable

Descriptive and
inferential statistics
and ethnography

96.1% reported
experiencing
violence, 39.2%
report experiencing
violence at least
weekly
All participants
reported experiencing
verbal abuse
Most common acts of
physical violence
included being hit,
pinched, spit upon,
kicked, and scratched
(>60%)
Precipitating factors
included hospital
environment,
policies/attitudes,
pt/family
characteristics, staff

Limitations – Possible bias due to voluntary
survey participation, lack of variety of job
categories, small sample size
Feasibility – Very feasible toward WPV
events as sorted into physical acts and
perpetrators as well as precipitating events
as predictors
LOE – VI
USPSTF not applicable
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characteristics/percep
tions of staff

Tsukamot
o,
Galdino,
Robazzi,
Ribeiro,
Soares,
Haddad, &
Martins.
(2019).
Occupatio
nal
violence
in the
nursing
team:
Prevalence
and
associated
factors.

Health
professionals are
in contact with
patients and
families in
stressful
situations daily
Most common
types of
occupational
violence are
physical, verbal,
and sexual.

Crosssectional
study of
nursing
professio
nals in a
universit
y hospital
in South
Brazil via
a
questionn
aire

242 university hospital
nursing professionals
Mean age 43
Majority white, female,
married, with children
Majority adult care
From various units:
Adult care, adult ICU,
ED, pediatric care,
pediatric/neonatal ICU,
maternity, surgery

Legend:
CI – confidence intervals
DV – dependent variable
ED – Emergency Department
ICU – intensive care unit
IV – independent variable
LOE – level of evidence
pt – patient
PTSD – post-traumatic stress disorder
sxs - symptoms
WPV – workplace violence
WR – waiting room

IVs –
sociodemogra
phic and
occupational
information
DVs Physical
violence,
verbal abuse,
sexual
harassment,
other types of
violence
referenced by
the
professional
(all within 12
months)

Descriptive
statistics, Fisher’s
exact test, binary
logistic regression

Majority of
aggressors male

Limitations – Sample size, self-reporting,
one facility

Only 1/3 of sample
knew how to
institutionally report
abuse

Feasibility – very applicable toward WPV
events, collected data from various care
units
LOE – VI

Night shift associated
with higher rates of
sexual harassment

USPSTF not applicable

Running Head: WORKPLACE VIOLENCE IN THE EMERGENCY DEPARTMENT
Appendix B
STAMP Implementation Plan

Assemble WPV task force
team of ED staff and
management

Four Weeks Before Go-Live
•
•

Gather control data of
weekly/monthly WPV in ED
Work with IT team to create
STAMP components in EMR

Two Weeks Before Go-Live
•
•

Educate staff via email about
STAMP, rationale, and date
Reinforce teaching in staff
meetings and shift reports

Go-Live Date

Throughout Implementation
•
•

Monitor tool use and positive
screenings
Email ED staff biweekly to
encourage/update them

Six Months After Go-Live
•
•

Evaluate effectiveness of tool
Share results with staff, provide
opportunity for feedback
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Appendix C
Instrument

Figure 1: The positive/negative STAMP assessment to be added to triage

Figure 2: The STAMP column to be added to the department’s track board
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